MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-009573

DE E uBLIC HE E
PARTMENT OF P Rﬁﬁ[t%ﬂ;No WELFAR o oeciaration District & 451?! Reciat u 4} STATE FILE NUMBER
afio PPE%B w=u_.Primary Registration District No. Z22_X_ _Z_ @ __Registrar's No. ___“F "% _______
BO NOT WRITE Iqﬁ"
ON THIS STUB AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Scott o sTatif13souri b couniy Scott sdmission)
Rev. 4/59 % b. cg; (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. c&\f Inside Limits
g TOWN Diehlstadt . ]_]_7 s towv Diehlstadt Yes M No O
1 ﬁo:m : <. il.g.épl;l'wEo(aF {If NOT in hospitel, give location)} Inside Limirts d. ASERDEEETSS (1§ cuside, give location) Reside on Farm
2 b INSTITUTION Diehlstadt Yes (X No [ Diehlstadt Yes O NeXJ
fept | |&
3 3. (P}IAME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year
Ype or print)
Myrtle Bernice Nichols | oeam 2-11-1962
4 7 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DA E OF nm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- Wid Di ed Months Days Hours Min.
5 2. Female White idowed20) woreed 0 17, |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
: PR At Home Willard, Illinold USA
7 7 9 13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g
[e]
8 rd John Willis Elizaheth Hochenedle John _Nichals (Decd)
0 W 15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of serviq
g1 xH |w No Miss Nellie Nichols, Calro, I11,
g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ,/ QONSET AN EATH
£ 5 g IMMEDIATE CAUSE (2) ,.,,Qaz'?‘.;éﬂ 7 ,@1‘ .
1 ol 2 7
—7-——8 b Q
12 [ P (=} Conditions, if any, DUE TO (b)
D 7 v tn- which gave rise to
— 2 g sbove cause {a},
13 2 ;:_: = stating the under-
"0 Iying cause last. DUE TO (¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlufud to_the fermlnal PART LIl. If deceased was femsle was
g disease conditigA given in PART | (a) . there a pragnancy in last 90 days.
%]
E § [ I {J Yes | aNo I O Unknown
g b-&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIQ!/ . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
5 o PERFORMED? [} ] a 4
Z |- b YESO NO[OD
- .
4 < 5 20c. TIME OF Hour Month, Day, Yoear
5 a INJURY a.m. '
b4 g ; p.m.
4 ] 70d. INJURY OCCURRED J0c. PLACE OF INJURY (e.g., In or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bldg., efc.)
x NOT WHILE AT WORK [J
U ox o] - ﬁg h -
S o g é 21, | artended the deceased from_.__...__cz - R , to. .? o - ‘-;"md lst tawd,::,nlive on —t, — & 2.
@ ; [a] Death occurred at 7 30 P . on the date ststed above, and to the best of my knowledge, from the causes stated.
') = N\
g E 8 8 27a. SIGNATURE. ree or title) 22b. ADDRESS 22¢c. DATE SIGNED
> | 3 e . - , 4. D.| Charleston, Mo. 2-12-62
z 23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d a REMOVAL [Specify)
z z Burial — | 2=1=62 Aaynard Cemetery Diehlstadt, Mo.
= <] 24. FU L IREC% 25. _DATE Rr:‘c’? BY L?cégznzc: 26. REGISTRAR'S SIGNATURE
L >
—
= 2 mg%ﬁ:rwi kUNERAL CHA@;: Charlk s;%:on‘ L2 !
-~ \_, {Licensed Embalmer’s Statement on Reverse Side)




“n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %ﬁ.‘v @/
Student S|gned/&44
Signature of Student Embalmer 0\_/
Licensed Embal : 3&—/

P. Q. Address %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

P



